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to	 implement,	 staff	 and	 operate	 an	 effective	Housing	 First	 program.	Today,	 there	 are	Housing	 First	
programs	in	many	European	countries	and	that	number	is	increasing	because	Housing	First	is	now	also	
a	core	component	of	many	EU	member	states’	homelessness	policies.	
We	sought	 to	write	a	Guide	that	would	be	useful	 to	 large	and	small	Housing	First	programmes	and	
services,	 operating	 in	 many	 different	 countries	 with	 unique	 political,	 economic,	 and	 social	 welfare	




states.	Attention	was	also	paid	 to	our	audience;	we	wanted	 to	make	 the	Guide	useful	 to	 the	various	
stakeholder	groups	within	each	country,	especially	service	providers,	researchers	and	policy	makers.	
It	 is	our	hope	that	the	Guide	provides	a	clear	description	of	Housing	First	as	an	effective	way	to	end	
homelessness,	especially	 for	 individuals	with	mental	health	and	addiction	challenges.	However,	 it	 is	
also	hoped	that	the	Guide	may	be	of	use	to	the	broader	services	community	and	encourage	traditional	
homelessness,	mental	health,	and	addiction	treatment	services	to	embrace	the	client-driven	principles	
of	Housing	 First	 that	 have	 proved	 so	 effective.	Treatments	 that	 encourage	 self-determination	 have	















the	 injustice	 of	 poverty,	 to	 attempt	 even	 the	 playing	 field	 for	 those	who	 are	 less	 fortunate,	 and	 to	
immediately	ameliorate	the	suffering	of	those	who	are	homeless.	
As	a	practical	matter	 the	program	uses	a	harm	 reduction	approach	 to	 reduce	 risks	 associated	with	
drug,	alcohol,	or	psychiatric	 issues.	 If	a	program	 is	not	going	 to	 require	 treatment	and	sobriety	as	a	
precondition	for	providing	housing,	it	will	de	facto	be	operating	with	a	harm	reduction	approach.	This	
may	be	a	value-based	challenge	in	some	organizations	or	communities.	









Another	 dimension	 that	 has	 proven	 challenging	 to	 housing	 systems,	 is	 the	 engagement	 of	 private	
market	 landlords	 to	provide	housing.	 In	 some	countries	 that	 is	not	controversial	but	 in	others	 is	has	
been	controversial	to	seek	housing	in	the	private	market	for	tenants	who	have	traditionally	been	the	
responsibility	of	social	services	and	social	housing.	
Finally,	 Housing	 First	 challenges	 communities	 to	 consider	 their	 beliefs,	 values	 and	 social	 norms	
concerning	individuals	with	psychiatric	diagnoses.	The	definition	of	‘community	integration’	for	often-
marginalized	 populations	 is	 brought	 into	 sharp	 focus	 as	 Housing	 First	 program	 participants	 are	
seamlessly	moved	into	regular	flats	integrated	throughout	the	community.	This	represents	a	remarkable	






on	this	Guide.	 In	our	effort	to	describe	Housing	First’s	operation	and	practices,	 it	 is	our	hope	that	we	
have	also	conveyed	its	spirit	and	values.	
Sam Tsemberis, Ph.D.
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Housing	First	 is	probably	the	single most important innovation in homelessness service design in 
the	last	30	years.	Developed	by	Dr. Sam Tsemberis	in	New	York,	the	Housing	First	model	has	proven	
very	successful in ending homelessness among people with high support needs	 in	 the	USA	and	
Canada	and	in	several	European	countries.	























In	the	USA,	Canada	and	in	Europe,	research shows that Housing First generally ends homelessness 
for at least eight out of every ten people1.	 Success	 has	 also	 been	 reported	with	 diverse	 groups	
of	 homeless	 people.	Housing	 First	 has	worked	very	well	 for	 people	who	 are	 not	well	 integrated	 in	
society	after	long-term	or	repeated	homelessness,	homeless	people	with	severe	mental	illness	and/or	
problematic	drug	and	alcohol	use	and	homeless	people	with	poor	physical	health.	
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1990s3. Housing First was originally developed to help people with mental health problems who 
were living on the streets;	many	of	whom	experienced	frequent	stays	in	psychiatric	hospitals.	The	target	







When	 all	 the	 steps	were	 complete,	 a	 formerly	 homeless	 person	with	mental	 health	 problems	was	




















During	 the	 1990s,	 it	 started	 to	 become	 clear	 that	 staircase	 services	 for	 individuals	with	 psychiatric	
diagnoses,	 especially	 those	 with	 co-occurring	 addiction	 problems,	 were	 not	 always	 working	 very	
effectively5.	There	were	three	main	problems:














they	did	not	expect	 full	engagement	with	 treatment	as	a	condition	 for	being	housed.	Giving	 former	
psychiatric	patients	far	more	choice	about	how	they	lived	their	lives,	while	encouraging	positive	changes	
and	providing	help	when	it	was	asked	for,	was	found	to	be	more	effective	than	a	staircase	approach.	
This supported housing model was the basis for Housing First6. 
However,	as	homelessness	began	to	 increase,	services	for	homeless	people	often	continued	to	use	
the	 stairway	model,	 because	 that	was	 still	 consistent	with	 the	 predominant	mental	 health	 services	
model	in	the	USA.	As	most	of	those	who	were	on	the	streets	-	the	visibly	homeless	-	were	thought	to	
have	very	high	rates	of	severe	mental	illness,	it	seemed	reasonable	to	use	the	traditional	mental	health	
services	 approach	 that	 had	 often	 been	 used	 by	 psychiatric	 hospitals.	Most	 homelessness	 services	

























than,	 as	 in	 the	staircase	model,	 ‘last’. Housing First offered rapid access to a settled home in the 
community, combined with mobile support services that visited people in their own homes. There	





Rather	 than	 being	 required	 to	 accept	 treatment	 or	 complete	 a	 series	 of	 ‘steps’	 to	 access	 housing,	
someone	in	a	Housing	First	service	leaps	over	the	steps	and	goes	straight	into	housing.	Mobile	support	
is	then	provided	to	help	Housing	First	service	users	to	sustain	their	housing	and	promote	their	health	
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there	was	a small group of people with very high needs, who made long-term and repeated use 
of homelessness services, yet whose homelessness was never resolved10.	Staircase	services	were	
found	not	 to	 be	performing	well	 in	 ending	 this	 long-term	 (“chronic”	 and	 “episodic”)	 homelessness11,	
which	was	being	found	to	be	very	damaging	to	the	health	and	well-being	of	the	people	experiencing	
it12.	Housing	First,	which	 research	showed	had	been	successful	 in	New	York,	 could,	 in	contrast,	 end	
long-term	 homelessness	 at	 a	 much	 higher	 rate	 than	 staircase	 services13. The systematic use of 
comparative research, demonstrating Housing First in comparison with other homelessness 
services, encouraged wider use of Housing First throughout the USA and attracted attention from 
the Federal government. 
Importantly,	there was also an economic case for Housing First. This case centred on the relatively 




seen	as	not	cost-efficient,	especially	because	 the	staircase	services	 themselves	were	also	 relatively	
expensive.	
Research was showing that Housing First could potentially deliver significantly better results, for 




year	 (excluding	 rent).	 This	was	 compared	 to	 between	 £1,000	 per	 year	more	 for	 a	 shelter,	 or	 nearly	
£8,000	more	for	a	place	in	a	high-intensity	staircase	service	(excluding	rent).	This	represented	an	annual	
saving	approximately	equivalent	to	between	€1,400	and	€11,250	(2013	figures)16. 
It was also seen that by ending homelessness among people with very high support needs, Housing 
First could potentially save money for other services, such as psychiatric services, emergency 
medical services and the criminal justice system.	This	was	because	homeless	people	with	very	high	
support	needs,	 if	 they	were	housed	with	the	proper	support,	would	not	encounter	these	services	as	











and	B.	O’Flaherty	(eds)	How to House the Homeless	Russell	Sage	Foundation:	New	York;	Padgett,	D.K.;	Heywood,	B.F.	
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European use of Housing First has been encouraged by the North American research results. 
Initially,	 the	 inspiration	came	 from	 the	original	 service	developed	 in	New	York19,	 then	 from	other	US	
Housing	First	 services20.	More	 recently,	 some	very	 successful	 results	 from	 the	Canadian	At	Home/
Chez	Soi	Housing	First	programme,	a	randomised	control	trial	(RCT)	involving	2,200	homeless	people	
comparing	Housing	First	with	 existing	 homelessness	 services,	 have	become	 influential	 in	 European	
debates21	(see	Chapter	5).	
Within	Europe,	the	results	of	the	Housing First Europe research project,	led	by	Volker	Busch-Geertsema,	
were	among	the	first	to	confirm	that	Housing	First	could	be	successful	in	European	countries22.	A	large-
scale	 randomised	control	 trial	as	part	of	 the	French	Un	Chez-Soi	d’abord	Housing	First	programme,	
being	conducted	by	DIHAL,	will	 provide	 systematic	data	on	Housing	First	 effectiveness	 across	 four	




among	people	with	 high	 support	 needs,	 including	people	experiencing	 long-term	or	 repeated	
homelessness.	
 ₀ Housing	 First	 can	 be	 more	 cost-effective	 than	 staircase	 services	 because	 it	 is	 able	 to	 end	
homelessness	more	efficiently.	Housing	First	may	also	generate	cost	offsets	for	(reduce	the	costly	
use	of)	other	services.	For	example,	Housing	First	may	reduce	frequent	use	of	emergency	medical	
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 ₀ Austria 
 ₀ Belgium 









 ₀ Sweden 
 ₀ The United Kingdom
Housing	First	has	been	successfully	piloted	 in	  Vienna31.	Nine	Housing	First	projects	were	 tested	
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In 	 Poland,	 a	 practitioner	 conference	 on	 Housing	 First	 was	 held	 in	Warsaw	 in	 February	 201644. 
Promotion	of	Housing	First	is	being	pursued	by	an	evidence-based	advocacy	project.



































Housing	 First	 services	 are	very	 successful	 at	 ending	 homelessness	 for	 homeless	 people	with	 high	
support	needs.	In	most	cases,	European	Housing	First	services	end	homelessness	for	at	least	eight	out	
of	every	ten	people48. 


















over	a	two-year	period, 98% were	still	in	their	apartments54. 
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 ₀ Social support,	 which	 centres	 on	 someone	 feeling	 that	 they	 are	 valued	 by	 others,	 called	
esteem support;	 help	 in	 understanding	 and	 coping	with	 life,	 called	 informational support;	 social 
companionship	(spending	time	with	others)	and	practical	or	instrumental support62. 





 ₀ Economic integration,	which	can	mean	paid	work,	but	also	socially	productive	or	rewarding	activities,	
ranging	from	participating	in	arts-based	activities	through	to	informal	and	formal	education,	training	
and	job-seeking.	
A	 key	 goal	 of	 Housing	 First	 (see	 Chapter	 3	 and	 Chapter	 4)	 is	 to	 promote	 social	 integration	 in	 the	
community.	Housing	functions	as	 the	basis,	or	 foundation,	 from	which	Housing	First	seeks	 to	help	a	
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CHAPTER 2.






York	in	the	early	1990s68. The core principles of Housing First in Europe are drawn directly from the 
Pathways model.	However,	there	are	significant	differences	between	some	European	countries	and	
North	America	and	between	European	countries	themselves..	This	means	that	the	core	principles	for	
Housing	First	 in	Europe	do	not	exactly	mirror	 those	of	 the	original	Pathways	model.	The eight core 














Flexible Support for as 












 ₀ Legal security of tenure, centred on legal protection from forced eviction, harassment by 
landlords and other threats to having a settled home. 
 ₀ Affordability, in the sense that housing costs should not be so high as to mean that food, 
education and access to healthcare are unaffordable. 
 ₀ Habitability, which effectively means that housing is in a reasonable state of repair and 
provides adequate shelter and living space. 
 ₀ Availability of services, which centres on the infrastructure needed to make housing habitable, 
i.e. sanitation, capacity to prepare and cook meals, washing facilities, storage, heating and 
lighting and waste disposal facilities. 
 ₀ Accessibility, which means that housing should be available to those who require it. Where 
appropriate, housing should maximise the capacity for someone with a physical disability or 
limiting illness to live independently.
 ₀ Location, i.e. housing must allow access to necessary services. This includes education, 
health, shops and other services. Housing should also be within access of opportunities for 
paid work and civic participation. Housing should not be in an environment that is hazardous 
to health. 
 ₀ Cultural adequacy, i.e. housing should allow people to live in ways that do not disrupt their 
culture. This means housing should allow for the expression of cultural identity. 






Housing First emphasizes the right that homeless people have to housing.	Housing	is	provided	first,	
rather	than	last,	without	any	expectation	that	a	homeless	person	has	to	behave	in	certain	ways,	comply	
with	treatment,	or	be	abstinent	from	drugs	or	alcohol,	before	they	are	given	a	home.	Housing First does 
not expect homeless people to earn their right to housing, or earn a right to remain in housing. 
People	using	Housing	First	are	expected	to	follow	the	conditions	of	their	lease,	or	tenancy,	in	the	same	













A key principle of Housing First is that people using the service should be listened to and their 



















actively	work	 to	 inform	someone	using	Housing	First	of	 the	possibilities	open	to	 them	to	make	
positive	changes	in	their	lives	(see	2.6).
 ₀ Support	must	 be	 flexible,	 imaginative	 and	 able	 to	 adapt	 to	 the	 specifics	 of	what	 an	 individual	












European	practice,	 such	as	 the	 ‘personalisation	agenda’,	 can	closely	 resemble	self-determination	 in	
Housing	First.	Sitra	defines	personalisation	in	the	following	way72:	
 Personalisation means individuals having maximum choice and control over the public services 
they require - moving from the culture of ‘one size fits all’ to tailoring support to meet individuals’ 
aspirations and build on their strengths.
71	 Greenwood,	R.	M.,	Schaefer-McDaniel,	N.	J.,	Winkel,	G.	and	Tsemberis,	S.	J.	(2005).	Decreasing	psychiatric	symptoms	by	









All	 Housing	 First	 services	work	 by	 balancing	 priorities.	 Finding	 a	 balance	 centres	 on	 ensuring	 that	




2.3. 	Separation	of	Housing	and  
Treatment	
Housing First ensures the human right to housing is not compromised by requiring service users 
to engage with treatment either to access housing, or to remain in housing.	Housing	 is	therefore	
separate from	treatment.	
In practice this means:
 ₀ Access to housing, being offered a home by a Housing First service, is not conditional on 
behavioural change or accepting treatment. In practice, this means housing is still offered 
if someone does not stop drinking, will not accept treatment for mental health problems or 
turns down other offers of support.
 ₀ Remaining in housing provided via Housing First does not require someone to change their 
behaviour or accept treatment. Housing First does support someone to follow the terms of 
a lease or tenancy in the same way as anyone else renting a home would. Housing First 
also requires regular meetings with Housing First staff, which includes monitoring housing 
sustainment. However, Housing First does not remove people from housing for not changing 
their behaviour, or not using treatment. 
 ₀ If someone is evicted, it should usually only be by a landlord because of lease or tenancy 
violations. Housing First is designed to re-house a service user who is evicted and to offer 
them support during the re-housing process. The support services offered by Housing First 
are continuous and not connected to the housing. This allows a Housing First service to 
continue to provide continuity in support through residential changes or a clinical crisis (a 
critical turning point in a person’s physical or mental health). 
Housing	is	separated	from	treatment	in	another	positive	sense.	While	Housing	First	offers	support	for 










 ₀ When someone decides to move home, Housing First support and treatment services remain 
in contact with them and continue to support them in their new home.
 ₀ When someone loses a home that Housing First helped them access, either through eviction 
or because they abandon their home, Housing First support and treatment services remain 
in contact with them. If a Housing First service user has lost their home, the Housing First 
service seeks to find them another home as soon as possible. 
 ₀ If someone goes into an institutional setting, Housing First support and treatment services 
remain in touch. For example, if someone has to go into a psychiatric hospital, Housing First 
will remain in contact with them and either seek to retain their existing housing or arrange 
new housing in time for when they leave hospital. Housing First will also remain engaged on 
the same basis if someone is given a short prison sentence. 




that	 someone	can	 live	 in	an	apartment	block	 for	Housing	First	 service	users	after	 their	 support	has	
ended	by	mutual	consent	with	the	Housing	First	team,	or	if	they	have	decided	to	stop	using	Housing	

















A service with a recovery orientation focuses on the overall well-being of an individual. This 
includes their physical and mental health, their level of social support (from a partner, family or 











The concept of recovery can be approached from different angles76 but centres on an individual 
gaining a sense of purpose, with the prospect of a better and more secure life. There is an 
emphasis on the person “recovering themselves”, choosing the direction for their future life. 
In	the	Housing	First	model,	homeless	people	are	able	to	recover:	meaning	they	are	able	to	regain	a	
more	meaningful	and	hopeful	life.	Recovery	does	not	mean	that	service	users	will	no	longer	experience	
problems,	symptoms	or	struggles.	Nor	does	 recovery	mean	 that	 they	will	no	 longer	use	specialized	
services,	medication	or	necessarily	be	able	to	live	completely	independently.	The	process	of	recovery	
is	unique	and	personal.	 It	 is	a	process	of	trial	and	error,	 involving	small	steps	forward	and	backward.	
It	 is	 a	 process	 of	 celebrating	 successful	 experiences,	 but	 also	of	 experiencing	 feelings	 of	 pain	 and	
frustration.	Within	Housing	First,	the	recovery	process	is	individual	and	the	support	is	designed	to	work	
flexibly	to	enable	someone	to	choose	their	own	path	to	a	better	life77. 
Services	with	a	 recovery	orientation	are	aware	 that	 a	 service	user	may	have	experienced	 traumatic	
events.	They	are	built	on	understanding	someone	using	a	service,	in	terms	of	their	current	support	needs,	
but	 also	 in	 terms	of	 their	 other	 characteristics	 and	 their	 experiences.	A	 recovery-orientated	 service,	
like	 Housing	 First,	 seeks	 to	maximise	 the	 strengths	 and	 potential	 of	 the	 people	 receiving	 support,	
encouraging	 the	 idea	 that	positive	change	 is	possible.	Over	 time,	 the	approach	may	 involve	service	
users	being	given	responsibilities,	such	as	peer	mentoring,	acting	as	a	representative	of	other	Housing	
First	service	users	or	developing	their	own	support	plans.	There	will	also	be	an	emphasis	on	developing	







 ₀ An	 awareness	 that	 positive	 change	 is	 possible	 and	 the	opportunity	 to	 have	 a	better	 life	 in	 the	
future	is	a	realistic	option	for	people	using	Housing	First.	
The	 recovery	 orientation	 in	 Housing	 First	 is	 a	 philosophy	 that	means	 that	 the	 support	 provided	 by	
Housing	 First	 always	 emphasises	 the	 fact	 that	 a	 service	 user	 can	 choose	 a	 better	 future	 as	 a	 real	











76	 Wolf,	J.	(2016).	Krachtwerk. Methodisch werken aan participatie en zelfregie.	(Strengths	Work,	a	Systematic	Method	for	
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Harm reduction is based on the idea that ending problematic drug and alcohol use can be a 
complex process and that services requiring abstinence, or detoxification, do not work well for 
many homeless people.	Harm	reduction	is	mainstream	practice	in	some	Northern	European	countries,	
such	as	Finland	or	the	UK	and	is	longstanding	practice	in	France78	,	but	it	is	not	universally	employed	
throughout	Europe.	There is extensive evidence that harm reduction is more effective with homeless 





A holistic (whole person) approach that seeks to address all the causes and consequences of 
drug and alcohol use is central to the harm reduction philosophy. Equally, harm reduction seeks 
to persuade and support people to modify drug and alcohol use that causes them harm. Harm 
reduction offers support, help and treatment, but does not require abstinence from drugs and 
alcohol. 











Active engagement without coercion, which is American terminology, can be described as an 
assertive, though very importantly not aggressive, way of working with Housing First service 
users. The emphasis is on engaging with Housing First service users in a positive way that makes 
them believe that recovery is possible. This is the technique by which Housing First pursues a 
recovery orientation (see 2.4). 
Within the harm reduction and recovery orientation of Housing First, the emphasis is always on 



















Housing First services use person-centred planning, which essentially involves organising 
support and treatment around an individual and their needs82. This focus reflects the emphasis 
on choice and control for service users. It can be summarised as Housing First adapting to and 
organising itself to service users, rather than expecting someone to adjust and adapt themselves 
to the Housing First service. 
Some	homelessness	services	expect	 someone	 to	 follow	a	set	path,	using	a	fixed	 range	of	 services	























Housing	First	 is	concerned	with	 the	human	rights	and	human	needs	of	homeless	people,	 their	 right	
to	housing	and	their	right	to	a	reasonable	quality	of	 life.	Housing	First	 is	not	delivering	a	real	answer	
to	homelessness	 if	 it	merely	 ‘warehouses’	homeless	people	with	high	support	needs	 in	housing	and	














 ₀ Housing	 First	 staff	working	with	 people	 using	 Housing	 First	 services	 to	 ensure	 that	what	 they	
want	from	life,	their	quality of life,	managing	risks	to	their	health,	protecting	their	well-being	and	
sustaining	their	exit	from	homelessness,	is	at	the	centre	of	what	Housing	First	does.	
 ₀ Person-centred	 planning	 can	 mean	 that	 someone	 using	 Housing	 First	 pursues	 priorities	 that	
are	not	 those	which	 a	Housing	First	 service	provider	might	 think	 are	 the	best	 option	 for	 them.	
Ultimately,	Housing	First	can	encourage	and	support	homeless	people	towards	recovery,	but	 it	
cannot	insist	that	they	take	a	specific	direction	(see	2.6).
2.8. 	Flexible	Support	for	as	Long  
as	is	Required
Housing First emphasises the right to housing in another sense, which is remaining in contact 
with a person using Housing First when they are evicted. If a Housing First service user is evicted, 
because of rent arrears, nuisance that causes disruption to neighbours or causing damage, 
Housing First remains in contact with that person and seeks to house them again. Equally, if 
someone using Housing First finds themselves unable to cope with living in their own home and 
abandons it, Housing First continues to work with them. 
If	someone	loses	their	home,	they	are	not	left	to	cope	on	their	own	by	a	Housing	First	service.	Housing	
First	services	remain	engaged	and	continue	to	try	to	ensure	the	person’s	right	to	housing.	
Housing	 First	 offers	 support	 designed	 to	meet	 individual	 needs.	 The	 focus	 on	 choice	 and	 control,	
person-centred	 planning,	 a	 recovery	 orientation	 and	 harm	 reduction	 all	 underpin	 this	 fundamental	
characteristic	of	 a	Housing	First	 service.	Support	 is	 adaptable,	 flexible	and	can	also	be	 imaginative,	
responding	to	each	unique	set	of	needs	as	required,	at	least	within	the	(financial)	resources	a	Housing	
First	service	has	access	to.	Support intensity can rise and fall with individual need, so that Housing 




The	final,	crucial,	element	of	flexible	service	delivery	is	providing support for as long as necessary. 
For	people	using	Housing	First,	living	in	their	own	home	may	not	be	their	normal	experience.	They	may	
have	spent	years,	in	some	cases	decades,	in	homelessness	services,	hostels	and	emergency	shelters,	
squatting	or	 living	on	the	street.	The support needed for adjustment to living independently may 
need to extend beyond a few months, and the process of ensuring that the health, well-being and 
social integration of a Housing First service user are as positive as possible may also take some 
time. 
This does not mean support needs will be constantly high. Needs do change over time. Nor does 
support necessarily need to be permanent,	as	Housing	First	service	users	can	reach	a	point	where	


















Support	in	Housing	First	centres	on	delivering	housing sustainment, the promotion and support of 
good health and well-being, developing social supports and community integration and extending 
participation in meaningful activity. Housing	 First	 delivers	 these	 services	 using	multidisciplinary 
teams	and/or	various	forms	of	high intensity case-management	services.	Mobile teams	of	workers	
provide	these	services	to	the	people	using	Housing	First	services	by	visiting	them	at home,	or	sometimes	









Housing	First	is	not	housing	only84. Housing is essential and is the starting point for Housing First but 
it must be combined with support.	If	someone	is	housed,	but	treatment	is	not	being	offered,	there	is	
no	practical	help	with	day-to-day	living,	they	are	socially	 isolated,	not	part	of	a	community	and	have	
nothing	meaningful	to	occupy	them,	much	of	what	is	potentially	damaging	about	homelessness	is	still 
happening	 to	 them85.	At	best,	a	homeless	person	with	high	needs	who	 is	housed	without	support	 is	
being	‘warehoused’	without	the	option	to	move	towards	recovery.	At	worst,	homelessness	will	become	
repeated,	as	unmet	needs	cause	housing	loss86. 
Support is essential to the success of Housing First. Ending homelessness at a high rate is achieved 
by providing high quality support services after a service user has been housed. 
There	are	specific	aspects	of	support	that	play	a	direct	role	in	helping	the	people	using	Housing	First	
sustain	 their	housing.	Central	 to	 these	forms	of	support	 is	regular contact	with	a	Housing	First	staff	
member.	Alongside	checking	the	well-being	of	the	Housing	First	service	user,	a	staff	member	reviews	
their	 housing	 situation	and	ensures	 there	are	no	current,	 or	potential,	 problems.	Most	Housing	First	
services	have	a	regular	meeting,	usually once a week,	face-to-face,	in	a	Housing	First	service	user’s	
home.	Some	Housing	First	 services	 require	 a	 set	 form	of	 regular	meeting;	 others	 are	more	flexible	
about	how	often	the	meeting	happens	and	might	also	allow	it	to	take	place	by	telephone	or	on	social	
media.	The frequency and type of contact is determined by the expressed needs of the service 
user. 
3.1.1. The	Support	Provided
The	 role	of	Housing	First	 staff	 in	directly	 supporting	housing	 sustainment	 can	 involve	 the	 following	
activities:
 ₀ Regular monitoring of each Housing First service user’s housing situation,	checking	for	current	
and	potential	problems	with	housing	sustainment.	
84 http://www.housingfirsttoolkit.ca/
85	 Jones,	A.	and	Pleace,	N.	(2005)	Daytime Homelessness London: Crisis




 ₀ Ensuring relationships with neighbours are as good as possible.	This	can	be	a	crucial	part	of	the	
support	a	Housing	First	service	provides.	Housing	sustainment	can	be	closely	linked	to	community	
integration,	workers	will	need	to	ensure,	 insofar	as	possible,	 that	a	Housing	First	service	user	 is	
happy	with	their	neighbours	and	that	their	neighbours	are	happy	to	 live	next	door	to	a	Housing	
First	service	user.	
 ₀ Practical advice and assistance in ensuring that a home is suitable.	This	kind	of	help	may	be	
provided	when	 someone	 is	moving	 into	 their	 new	home	 and	 requires	 help	with	 furniture,	with	
ensuring	the	kitchen	is	properly	equipped	and	power	and	water	are	connected	and	working,	or	if	
something	goes	wrong	with	the	apartment	and	help	is	needed	to	get	it	repaired.	
 ₀ Help with budgeting.	Some	Housing	First	services	have	partial	control	of	budgeting	for	Housing	
First	 service	users,	 to	ensure	 that	 rent,	 or	 their	 contribution	 to	 rent,	 is	paid.	Others	 simply	offer	
advice	with	managing	money.	Support	with	welfare	rights,	i.e.	claiming	all	welfare	benefit	payments	
to	which	they	are	entitled,	may	also	be	provided	to	Housing	First	service	users.	
 ₀ Advice and support for independent living.	Some	Housing	First	service	users	may	initially	need	
help	with	 cooking	 healthy	meals	 and	with	 cleaning	 and	maintaining	 or	 decorating	 their	 home	
because	these	are	things	they	have	not	done	before	or	not	done	for	a	long	time.	
 ₀ Housing First may effectively provide full, or partial, housing management services for private 








































 ₀ Intensive case management (ICM)	or	a	similar	form	of	high-intensity	case	management,	which	
provides	 some	 support	 and	 creates connections	 between	 service	 users	 and	 treatment	 and	
support	provided	by	other	health,	support	and	social	work	services.	






original	model	 of	Housing	First,	 has	 the	 flexibility	 to	 allow	 service	users	 to	move	 from	ACT	 (or	
equivalent)	levels	of	support	to	ICM	(or	equivalent)	and	vice	versa87. 
There	 is	 no	 completely	 set	 way	 of	 providing	 support	 in	 Housing	 First.	Where	 Housing	 First	 is	 an 
intensive case management-led service,	support	with	treatment	will	centre	on	a	single	worker,	who	
may	or	may	not	be	trained	in	social	work,	who	will	provide	some	direct	support	and	arrange	access	to	
requested	health,	welfare	and	other	support	services	on	behalf	of	a	Housing	First	service	user.	Housing	




When	a	Housing	First	service	 is	using	a multidisciplinary team,	 it	can	employ	a	psychiatrist,	a	drug	
and	alcohol	worker,	a	doctor,	a	nurse,	a	trained	peer-support	worker	who	promotes	recovery	(based	
on	having	been	through	similar	life	experiences)	and	specialists	in	employment	and	reconnection	with	
family.	 Sometimes,	 all	 of	 this	 treatment	 and	 support	might	be	provided	directly,	 but	where	 suitable	
external	services	exist	and	are	accessible,	case	management	can	be	used.	
Housing First can, potentially, function as an entire welfare state in miniature, providing all required 

































The	people	working	 for	a	Housing	First	service	can	have	a	wide	 range	of	 training	and	competency.	
The	exact	composition	of	 the	 team	will	vary,	but	 it	can	 include	people	who	are	social-work	 trained,	


















A multidisciplinary team may be necessary when Housing First is working with homeless people 
with very high and complex needs.	Mainstream	services	may	be	unable	to	effectively	meet	the	very	









people	may	 also	 avoid	 publicly-funded	 health	 services	 as	 they	 feel	 stigmatised	 and	 expect	 to	 be	
refused	treatment,	even	if	in	practice	they	would	almost	certainly	be	treated89.	Housing	First	can	work	
well	 in	 these	situations,	because	 it	can	advocate	 for	and	arrange	access	 to	all	 the	health	services	a	








Cooperation with other services may require careful management and may present some 
challenges for Housing First services.	The	effectiveness	of	Housing	First	services	 in	delivering	 the	
required	treatment	and	support	is	dependent	in	part	on	external	organisations	over	which	a	Housing	
First	service	may	not	exercise	any	control.	If	these	external	services	refuse	to	cooperate	with	a	Housing	





















 ₀ Psychiatric and mental health services.	 These	will	 be	 needed	 as	 there	 is	 clear	 evidence	 that	
homeless	people	with	high	support	needs	–	throughout	Europe	–	have	high	rates	of	mental	health	
problems90.	The	 treatment	available	 to	a	homeless	person	may	vary	 significantly	 in	quality	and	











it	 is	 also	a	 service	 that	promotes	choice	and	uses	person-centred	planning.	This	means	 that	 if	
someone	using	Housing	First	 decides	 for	 themselves	 that	 they	want	detoxification	or	 to	 try	 an	
abstinence-based	approach,	Housing	First	should	arrange	that	service	for	them.	









 ₀ Personal care services	that	provide	physical	assistance	someone	with	a	limiting	illness	or	disability.	
Some	Housing	First	service	users	may	need	help	with	dressing,	washing	and	preparation	of	meals.	










 ₀ Twenty-four-hour coverage.	This	should	be	available	to	someone	with	high	support	needs	using	
Housing	First.	This	means	 there	 are	Housing	First	 services	 available	during	working	hours	 and	
someone	will	answer	the	phone	outside	working	hours	and	respond	to	an	emergency.	






Housing First approaches social integration by enabling homeless people with high support needs 





Social integration centres on emotional and practical support that enables someone to be a part 
of a society in several senses.	To	live	a	rewarding	life,	someone	ideally	needs	to	have	a	partner,	and/or	
family	and	friendships	that	provide	them	with	self-esteem,	a	sense	they	are	valued,	companionship	and	
informal	support.	Someone	also	has	to	feel	like	they	are	a	part	of	society,	accepted	by	their	community	
and	 living	as	part	of	 that	community,	not	 stigmatised	by	 their	neighbours	or	by	 their	 fellow	citizens.	
In	addition,	 it	 is	 important	 for	an	 individual	 to	have	a	sense	of	purpose	 through	a	structured	activity	
in	which	they	find	meaning,	because	this	too	is	important	in	giving	a	sense	of	esteem,	belonging	and	
being	part	of	society.
Homelessness,	particularly	when	 it	 is	 repeated	or	goes	on	 for	 a	 long	 time,	often	 fractures	 the	 links	









The	 organisation	 of	 support	 towards	 social	 integration	 by	 Housing	 First	 services	 can	 include	 the	
following	elements:
 ₀ Peer support, which	can	be	from	another	Housing	First	service	user,	from	a	specialist	peer	worker	
or	 from	 Housing	 First	 staff	who	 are	 ‘experts	 by	 experience’	 because	 they	 have	 lived	 through	
similar	experiences.	A	peer-support	worker	should	ideally	be	employed	as	an	equal	member	of	
the	Housing	First	team	and	not	regarded	as	junior	to	other	staff.	Peer	support	workers	can	have	
92	 Tsemberis,	S.	(2010)	Housing First: The Pathways Model to End Homelessness for People with Mental Illness and Addiction 
Minnesota:	Hazelden;	Johnson,	G.,	Parkinson,	S.	and	Parsell,	C.	(2012)	Policy	shift	or	program	drift?	Implementing	Housing	
First	in	Australia	AHURI	Final	Report	No.	184	http://www.ahuri.edu.au/research/final-reports/184 
Pleace,	N.	and	Quilgars,	D.	(2013)	Improving Health and Social Integration through Housing First: A Review	Brussels:	DIHAL/
FEANTSA	http://housingfirstguide.eu/website/wp-content/uploads/2016/03/improving_health_and_social_
integration_through_housing_first_a_review.pdf






 ₀ Advice, information, practical support and emotional support	from	Housing	First	staff	–	centred	
on	weekly	visits	-	which	can	include:
• 	Help	 with	 accessing	 education,	 training,	 volunteering,	 paid	 work	 and	 other	 structured,	
productive	activities,	such	as	arts-based	or	community-supporting	activities.	
• 	Help	with	 creating	 or	 re-establishing	 social	 support,	 for	 example	 supporting	 attendance	 at	
social	events	or	providing	practical	support	to	allow	meetings	to	take	place	with	family	(such	
as	paying	transport	costs).
• 	Providing	 information,	advice	and	emotional	 support	 to	Housing	First	 service	users.	Weekly	
visits	that	give	service	users	an	opportunity	to	talk	through	anything	that	is	bothering	them.	
3.3.2. The	Support	Provided
Social integration is not a fixed concept, but a set of interrelated issues that can require differing 
levels and forms of support. A	long-term	or	repeatedly	homeless	person	may	be	totally	cut	off	from	
family,	 for	 example,	 but	 another	 person	 in	 the	 same	 position	may	 have	maintained	 positive	 family	
relationships,	despite	 their	circumstances.	There	 is	no	single	 type	of	experience	or	needs	 regarding	
social	integration	and	Housing	First	must	provide	a	range	of	flexible	services.	These	can	include:	
 ₀ Emotional support.	This	can	be	provided	by	a	Housing	First	worker	 through	a	weekly	meeting,	
taking	an	 interest,	 listening	to	concerns	and	providing	practical	assistance.	This	 is	a	relationship	
that	needs	to	be	carefully	managed,	but	can	be	highly	valued	by	Housing	First	service	users.	
 ₀ Participation in community life.	This	is	integral	to	Housing	First	as	a	service	because	the	emphasis	
is	very	much	on	providing	housing	that	enables	someone	to	live	within	and	as	part	of	a	community.	
Participation	in	community	events	or	smaller-scale	actions,	such	as	buying	things	from	local	shops	






 ₀ Social support from a partner, friends and family.	This	 can	 be	 facilitated	 by	Housing	 First	 in	
multiple	ways.	One	way	that	Housing	First	can	promote	social	support	is	to	create	opportunities,	
which	may	be	as	simple	as	buying	someone	a	train	ticket	to	go	and	see	their	family,	but	might	
be	more	complex,	 for	example	a	Housing	First	worker	accompanying	someone	 to	meet	 family	






 ₀ Managing negative relationships.	This	can	be	an	issue	where	Housing	First	service	users	need	
support.	 ‘Door	control’	when	someone	has	been	 in	 the	homelessness	service	system	or	on	the	
streets	 for	a	considerable	 time	can	be	an	 issue,	with	guests	who	are	not	 really	wanted	 turning	





 ₀ Challenging, nuisance and criminal behaviour. These	will	be	characteristics	of	some	individuals	
using	 Housing	 First	 services.	 Part	 of	 the	 management	 of	 these	 issues	 centres	 on	 access	 to	
treatment,	 for	 example	 noise	 and	 nuisance	 that	 upsets	 neighbours	may	 be	 linked	 to	 problem	
drug/alcohol	use	 that	 is	 in	 turn	associated	with	mental	health	problems	that	 require	 treatment.	





through	 to	 arts-based	 activities,	 alongside	 talking	 about	 problems	with	 Housing	 First	 support	
workers,	can	be	beneficial.	
 ₀ Handling Stigmatisation.	This	can	be	a	challenge	for	homeless	people	with	high	support	needs,	
both	 in	the	sense	that	they	may	experience	prejudice	due	to	their	experience	of	homelessness	







between	a	housed	citizen	and	a	homeless	person	on	 the	 street	or	 in	 a	homelessness	 service,	
are	potentially	reduced.	Equally,	when	a	Housing	First	service	user	opts	to	use	treatment	and	to	
orientate	themselves	towards	recovery,	 the	markers	–	or	sets	of	characteristics	and	behaviours	
–	 that	 can	 create	 stigmatisation	 can	 also	 be	 reduced.	 Living	within	 and	 being	visibly	 part	 of	 a	
community	is	seen	by	the	Housing	First	approach	as	creating	scope	for	overcoming	stigmatisation.	











 ₀ Paid work.	 This	 is	 possible	 for	 some	 Housing	 First	 service	 users,	 although	 they	 may	 need	
considerable	time	and	support	before	they	reach	the	point	where	it	becomes	a	realistic	prospect.	
Supporting	people	into	paid	work	is	a	feature	of	the	French	Housing	First	programme94.	Movement	
towards	 formal	economic	activity	might	 involve	a	pathway	 that	starts	with	arts-based	activities,	
moves	into	basic	education	and	eventually	volunteering,	and	then	reaches	the	point	of	applying	
for	 work.	 Employer	 attitudes	 and	 underlying	 economic	 conditions	 are	 important	 factors	 in	
keeping	people	out	of	work,	and	it	may	be	that	Housing	First	has	to	work	with	employers	directly,	
encouraging	 and	 supporting	 them	 to	 consider	 offering	work	 to	 Housing	 First	 service	 users	 (in	
much	the	same	way	as	it	may	work	with	private	rented	sector	landlords,	see	Chapter	4).	
 ₀ Ontological security. This	refers	to	what	might	be	called	a	sense	of	safety	and	predictability	in	life	
and,	in	Housing	First,	centres	on	the	role	of	providing	someone	with	a	settled	home.	Disconnection	



























































 ₀ Legally	 enforceable	 security of tenure,	 i.e.	 someone	 using	 Housing	 First	 should	 not	 be	 in	 a	
position	where	they	have	no	housing	rights	and	can	be	evicted	immediately	without	any	warning	
and/or	with	the	use	of	force.	





 ₀ A	place	in	which	someone	feels	physically	safe and secure. 
 ₀ Affordability,	in	that	rent	payments	are	not	so	high	as	to	undermine	the	person’s	ability	to	meet	
other	living	costs,	such	as	food	and	utility	bills.	
 ₀ All the amenities	 that	 an	 ordinary	 home	possesses,	 sufficient	 furniture,	 a	working	 kitchen	 and	
bathroom	and	working	lighting,	heating	and	plumbing.	
 ₀ A fit standard	for	occupation,	i.e.	not	overcrowded	or	in	poor	repair.	
 ₀ Their own place	that	they	can	decorate	and	furnish	as	they	wish	and	where	they	can	live	their	life	
in	the	way	they	choose.	Housing	must	not	be	subject	to	the	kind	of	rules	and	regulations	that	can	
exist	in	an	institution,	determining	how	a	space	is	decorated,	furnished	and	lived	in.	
The	 European	 typology	 of	 homelessness	 (ETHOS)	 identifies	 physical,	 social	 and	 legal	 domains	 in	
defining	what	is	meant	by	a	home.	The	physical	domain	centres	on	having	one’s	own	living	space,	i.e.	
someone	has	their	own	front	door	to	their	own	home,	under	their	exclusive	control.	The	social	domain	
means	having	 the	space	and	 the	privacy	 to	be	 ‘at	home’.	The	 legal	domain	echoes	 the	 international	
definition	of	a	right	to	housing,	i.e.	security	of	residence	with	legal	protections	(see	Chapter	2)97. 






















homelessness.	The	reasons	 for	 this	may	 include	wanting	 to	avoid	negative	peer	pressure	 from	their	




Adequate	homes	must	be	 located	 in	 an	adequate	neighbourhood.	Avoiding	areas	characterised	by	
social	problems	and	poor	facilities	will	help	increase	the	chances	that	housing	can	be	sustained.	
4.2. Housing	as	the	Starting	Point
Housing	 is	 the	starting point	 rather	 than	an	end goal	 for	Housing	First	services.	Housing	First	 is	very	




academic	 idea,	 but	 it	 can	 be	 summarised	 as	 someone	 feeling	 that	 their	 life	 is	 secure,	 predictable	




 Having a ‘home’ may not guarantee recovery in the future, but it does afford a stable platform for 
re-creating a less stigmatised, normalised life in the present101.
Alongside	being	designed	to	deliver	a	permanent	exit	from	homelessness,	a	home	has	the following 
roles in Housing First: 
 ₀ A home is the starting point of social integration.	Having	a	home	returns,	or	introduces,	Housing	
First	service	users	to	a	central	part	of	having	a	normal	life:	having	their	own	home.	Housing	First	
emphasises	 the	 role	 of	 housing	 in	 beginning	 a	 process	 in	which	 a	 homeless	 person	with	 high	
support	needs	lives	within	a	community	and	society	and	is	no	longer	excluded	from	it	by	lacking	a	
home	of	their	own	(see	Chapter	3).	
 ₀ Being	on	 the	 street,	 or	 in	 another	 insecure	place,	 heightens	both	 the	perception	and	 reality	of	
being	at	physical	 risk.	Emergency	and	communal	homelessness	services	may	also	feel	and	be	
unsafe.	The right home provides both security and predictability.	Someone	using	Housing	First	
knows	they	have	somewhere	to	sleep	and	it	will	be	safe.	
 ₀ A home provides a safe and stable environment that improves the effectiveness of treatment 
that	Housing	First	service	users	may	opt	to	use.	Sustained	experience	of	trying	to	provide	effective	
treatment	for	mental	and	physical	health	problems,	or	help	with	drug	and	alcohol	use	has	shown	




 ₀ A home brings control over life.	Having	a	home	allows	someone	to	exercise	privacy,	to	socialise	
and	 to	 have	 a	 space	 in	which	 to	 develop	 and	maintain	 a	 partnership.	Having	 a	 home	enables	
someone	 to	 live	 in	 the	way	 they	want	 to,	 something	 that	 is	 not	 possible	when	 in	 a	 communal	
100	 Pleace,	N.	and	Quilgars.	D.	(2013)	Improving Health and Social Integration through Housing First: A Review Brussels:	DIHAL/
FEANTSA.Vid	note	94.
101	 Padgett,	D.	K.	(2007).	There’s	no	place	like	(a)	home:	Ontological	security	among	persons	with	serious	mental	illness	in	the	
United	States.	Social Science & Medicine,	64(9),	1925-1936,	p.	1934.




homelessness	 service	or	 emergency	 accommodation	 -	 in	which	 all	 living	 space	 is	 shared	 -	 or	
when	on	the	street.	
 ₀ When	housing	needs	are	met,	 it	becomes	possible	to	prioritise other aspects of life.	Housing	
First	shows	that	life	can	get	better	by	delivering	a	settled	home	and	actively	engages	Housing	First	


















Housing First service users should expect:
 ₀ To be able to see housing before they agree to move into it.
 ₀ To be offered more than once choice of housing, i.e. they should be able to refuse offered 
housing if they wish without there being any negative consequence for them. In practice, 
a Housing First service may face challenges in finding ideal housing. This will need to be 
made clear to each Housing First service user, but there should be no expectation that 
being offered only one or two choices is sufficient. Housing First should never withdraw an 
offer of housing and support on the basis that someone has refused one or more offers of 
housing. 
 ₀ To have the financial consequences of having their own home clearly explained to them 
and to have the opportunity to discuss this. Before moving into their home, Housing First 
service users should understand what their financial obligations will be and how much 
money they will have. In some European countries, which pay a basic income to anyone 
who is unemployed, someone may have less disposable income when housed than when 
living in emergency or temporary accommodation for homeless people (because they have 
additional living costs). 
 ₀ To have some choice with respect to the location of the housing that they are offered. 
 ₀ To be offered some flexibility around how they choose to live, i.e. someone may wish to 
live with a partner, friends or with other people, rather than on their own in an apartment. 
Some Italian Housing First services, for example, will support families and some English 











 ₀ Where	social housing	 is	available,	 it	may	be	 targeted on groups other than people who are 
homeless,	or	it	may	be	subject	to	high	demand.
 ₀ There	may	be	problems	with	the	availability, affordability and quality of housing in the private 
rented sector.
 ₀ Both	social	and	private	sector	landlords may be reluctant to house formerly homeless people 
with	high	support	needs.	There	are	concerns	that	people	who	have	been	homeless	will	present	
management	problems,	such	as	getting	into	disputes	with	neighbours,	or	failing	to	pay	their	rent.	
 ₀ Housing First service users sometimes cannot access sufficient welfare benefits to pay the 





 ₀ It	is	possible	to	create	new	housing	specifically	for	Housing	First	but	the costs of development 
(building new housing) or renovating/converting	 existing	 housing	 are	 considerable.	 Buying	
housing	 is	also	an	option,	but	while	this	may	be	cheaper	than	building	or	renovating,	again,	 the	
costs	may	be	too	high	for	this	to	be	a	realistic	option.	







 ₀ Housing	 First	 can	work	 flexibly	 and	 imaginatively,	 but	 it	cannot fix underlying problems with 
affordable and adequate housing supply	 and	 may	 encounter	 operational	 difficulties	 in	 any	
context	where	there	is	just	not	enough	affordable	or	adequate	housing	for	the	entire	population.
Housing	 First	 is	meant	 for	 homeless	 people	with	 high	 support	 needs.	The	 need	 that	 Housing	 First	




There	are	various	ways	 in	which	Housing	First	can	employ	 the	private	 rented	sector	as	a	 source	of	
homes.	A	successful	use	of	the	private	rented	sector	includes:
 ₀ Careful inspection and checking of apartments/flats	to	ensure	that	the	standards	and	location	
are	suitable.	
 ₀ Checking	that	tenancy arrangements are correct	and	that	a	Housing	First	service	user	has	the	
full	protection	of	the	laws	that	cover	security	of	tenure.	In	some	countries,	tenancies	in	the	private	
rented	sector	will	be	longer	and	more	secure	than	in	others.
 ₀ Affordability checks,	centring	on	current	and	likely	future	rent	levels	being	at	a	level	that	will	allow	
other	essential	costs	to	be	met.	Where	a	Housing	First	service	requires	a	financial	contribution	from	
a	service	user,	the	affordability	of	this	contribution	must	be	subject	to	regular	review.	Any	expected	

















often	be	overcome.	Some	Housing	First	services	offer	 to	be	directly	 responsible	 for	a	 tenancy,	
subletting	to	a	Housing	First	service	user,	so	the	service,	rather	than	the	Housing	First	service	user,	
is	legally	responsible	for	any	problems	with	the	tenancy.	
 ₀ Offering a financial incentive	 to	private	rented	sector	landlords.	This	 is	a	possible	strategy,	but	












 ₀ A sense of control	over	their	living	space.
 ₀ That	they	had	privacy	in	their	home.
 ₀ That	their	home	was	a	tranquil place,	somewhere	they	could	find	peace	and	quiet.





 ₀ Insecurity of tenure.	Most	private	rented	housing	is	let	on	short-term	(six	or	12	month)	tenancies.	
These	 tenancies	 provide	 some	 protection	 from	 eviction,	 but	 once	 the	 period	 covered	 by	 the	
tenancy	ends,	there	is	no	legal	protection.	This	means	that	someone	with	a	12-month	tenancy	in	
the	private	rented	sector	has	no	legal	protection	if	they	are	asked	to	leave	after	12	months.	
 ₀ High rents	 in	 some	places	 in	 the	UK,	which	make	all	but	 the	cheapest	private	 rented	housing	

























Integration	European Journal of Homelessness	(8.1),	29-56	-	http://housingfirstguide.eu/website/wp-content/
uploads/2016/03/Housing-First-An-Ecological-Approach.pdf
108	 Whitehead,	C.	and	Scanlon,	K.	(eds)	Social Housing in Europe London: LSE.	-	http://www.lse.ac.uk/
geographyAndEnvironment/research/London/pdf/SocialHousingInEurope.pdf


















Evidence	has	been	central	 to	 the	development	of	Housing	First.	 It	 is	 through	the	collection	of	good	
quality	evidence	that	Housing	First	became	influential	in	homelessness	policy	debates	in	North	America	
and	was	able	to	attract	and	then	sustain	funding.	In	Europe,	the	emerging	evidence	base	for	Housing	





 ₀ Strong evidence has been fundamentally important in persuading governments, charities 
and homelessness service providers to consider using Housing First. Federal	 government	






 ₀ Measuring outcomes systematically and carefully allows a Housing First service to assess 
how well it is performing. Good	quality	evaluation	allows	Housing	First	services	to	learn	about	
any	limitations	in	their	support	or	housing	provision,	enabling	improvements	to	be	made.	
 ₀ Evaluation showing good performance can help Housing First services ensure they have 




Evaluation	 presents	 risks	 as	 well	 as	 opportunities.	 Attention	 must	 be	 paid	 to	 how	 information	 on	
performance	 is	 collected,	 because	 an	 evaluation	 that	 is	 not	 well	 designed	 or	 properly	 conducted	
can	undermine	the	case	for	an	 individual	Housing	First	service	and	Housing	First	 in	general.	Anyone	
undertaking	 an	 evaluation	 of	 Housing	 First	 needs	 to	 be	 clear	 that	 the	 evaluation,	 if	 it	 is	 properly	


















Process evaluation refers to exploring how a service works.	This	means	understanding	the	philosophy	
of	Housing	First.	Ensuring	the	design	of	a	Housing	First	service	is	fully	understood,	i.e.	how	the	Housing	
First	service	is	supposed	to	work	is	a	very	important	first	step	in	evaluation.	A	key	measure	here	is	the	
level	of	fidelity	 (similarity)	 to	 the	original	Housing	First	model.	Fidelity	 refers	 to	 the	core	principles	of	
Housing	First	and	the	operational	detail	of	the	successful	original	model	of	Housing	First.	
5.2.2. Fidelity
Assessing	fidelity	is	the	starting	point	of	an	evaluation	of	Housing	First.	Fidelity refers to how closely 

























 ₀ The	Canadian	At	Home/Chez	Soi	programme	fidelity	measure113. 
 ₀ The	Full	Service	Partnership	(FSP)	fidelity	measure114.
111	 Pleace,	N.	and	Bretherton,	J.	(2013)	The	Case	for	Housing	First	in	the	European	Union:	A	Critical	Evaluation	of	Concerns	








The evaluation of effectiveness centres on what a Housing First service is achieving.	This	aspect	

























FIDELITY TO THE CORE 
PRINCIPLES
HOW 
closely a service follows 





 Exploring the effectiveness of a Housing First service has several dimensions:
 ₀ Promoting housing sustainment and a lasting exit from homelessness.  
This is sometimes also called housing retention. 
 ₀ Enhancing the health and well-being of Housing First service users,
 ₀ Improving the social integration of Housing First service users.



















































for	 Housing	 First	 rest	 on	 achieving	 as	 much	 as	 possible	 for	 each	 individual	 service	 user.	 Housing	






understand	 those	 successes	 in	 terms	 of	 the	 overall	well-being	 and	 situation	 of	 each	Housing	 First	
service	user.	
Evaluations	of	Housing	First	may	also	need	to	include	an	assessment	of	cost-effectiveness.	This	element	























 ₀ Individuals’ feelings about their homes.	This	approach:






























• Will	 be	more	 complex	 and	 expensive	 to	 administer	 than	 just	 asking	very	 simple	 questions	
about	health.
















 ₀ Validated	measures	of	social	support	are	available,	but	this	is	an	area	where	qualitative outcome 
measurement,	 i.e.	 talking	 to	 Housing	 First	 service	 users	 about	 their	 lives	 and	 level	 of	 social	
integration,	may be the most effective way	to	collect	information.	
 ₀ Measurement	of	social	integration	must	take into account the other needs, characteristics and 





























The measurement of the cost-effectiveness of Housing First services is heavily reliant on access to 
good quality, detailed, data.	It	is	possible	to	produce	estimations	of	cost-effectiveness,	but	these	are	
less	influential	than	detailed	information	that	clearly	shows	Housing	First	delivering	effective	services.	
It	 is	 important	 to	note	 that	cost-benefit	 analysis	 is	a	distinctive,	highly	detailed	and	complex	 form	of	
economic	evaluation	which	should	not	be	confused	with	evaluation	of	cost-effectiveness.	There	are	two	
basic	tests	of	cost-effectiveness	which	can	be	used	for	Housing	First	or	other	homelessness	services120:
 ₀ Is	Housing	First	achieving	better results than existing homelessness services for	the	same	level	
of	spending	and/	or	for	a	lower	level	of	spending?
 ₀ Is	Housing	First	producing	cost offsets121,	i.e.	reductions in expenditure,	for	other	publicly	funded	
services?	 For	 example,	 by	 ending	 long-term	 and	 repeated	 homelessness,	 Housing	 First	 may	
produce	savings	for	emergency	health	services,	mental	health	services,	drug	and	alcohol	services,	
the	 criminal	 justice	 system,	welfare	 systems	 and	 other	 homelessness	 services.	 It	 is	 important	
to	 explore	whether	 these	 savings	 are	 realisable,	 i.e.	 the	 reductions	 in	 long-term	 and	 repeated	




When	designing	an	evaluation,	it	is	useful	to	look at how other Housing First services (or programmes 
or strategies using Housing First) have been evaluated	 and	also	 to	 look	at	 any	criticism	of	 those	




available	on	the	Canadian Housing First Toolkit122. 








Housing First has also been evaluated using comparison-group, or quasi-experimental, research. 
Again,	 these	evaluations	 compare	one	group	using	Housing	First	with	 another	 group	using	existing	
homelessness	 services,	 but	 the	groups	are	not	precisely	matched	and	can	be	 smaller.	This	 kind	of	
evaluation	can	still	be	influential,	but	is	generally	viewed	as	being	less	accurate.	
120	 Pleace,	N.,	Benjaminsen,	L.,	Baptista,	I.	and	Busch-Geertsema	(2013)	The Costs of Homelessness in Europe: An Assessment 







First	service	and	assessing	how	effective	the	service	 is	 in	addressing	their	homelessness,	 improving	
their	health	and	well-being	and	promoting	social	 integration	 (e.g.	being	part	of	a	community,	having	
social	support	from	friends,	family	and	a	partner,	see	5.3).	While	this	approach	to	evaluation	can	produce	
useful	 and	persuasive	 evidence,	 the	 lack	 of	 a	 direct	 comparison	with	 other	 homelessness	 services	
can	mean	the	results	are	seen	as	less	convincing	than	evaluations	using	RCTs	or	quasi-experimental	
approaches.	




and	their	 results	may	be	rejected,	particularly	 if	 there	 is	seen	 to	be	a	problem	with	design	or	a	 lack	
of	precision.	An	RCT	cannot	be	done	cheaply	and	will	 involve	a	 lot	of	 resources	 if	 it	 is	going	 to	be	
truly	persuasive.	Equally,	a	much	cheaper	way	of	evaluating,	an	observational	approach,	while	 it	has	
limitations,	can	still	be	highly	persuasive.	
Another	consideration	is	who	will	be	responsible for an evaluation.	An	evaluation	is	less	likely	to	be	
influential	if	it	is	produced	by	the	organisation	providing	a	Housing	First	service,	than	if	an	evaluation	uses	
independent researchers.	This	 is	not	to	suggest	that	an	in-house	evaluation	(an	evaluation	of	Housing	




Evaluations should always include feedback from Housing First service users. Giving service users 
a	clear	voice	should	enable	any	deficiencies	in	Housing	First	services	to	be	identified	and	corrected.	











Using qualitative methods,	 i.e.	 talking	 to	people	using	Housing	First	 in	 an	open	way,	which	allows	




How an evaluation is done depends on what the wider goals of Housing First are.	 For	example,	





























primarily	 to	 their	economic	position,	 a	wider	 lack	of	community	 integration,	poor	 social	 support	and	
difficulties	in	accessing	services123.	Homelessness	can	also	vary	between	different	groups.	For	example,	
women’s	homelessness	 is	much	more	likely	to	be	linked	to	escaping	domestic	violence	than	men’s.	
Homeless	women	may	 also	 avoid	 some	 forms	 of	 homelessness	 service,	 often	 relying	 on	 informal	
relationships	to	temporarily	find	accommodation124.	Women	experiencing	homelessness	can	therefore	






some	 short-term	 support	 to	 prevent	 or	 quickly	 end	 an	 experience	 of	 homelessness.	 Others	 may	
need	low-intensity	support	for	a	few	weeks,	or	months,	to	help	them	find	and	sustain	a	home.aSome	
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6.1.2. Housing	First	Alongside	Other	Services 





123	 Busch-Geertsema,	V.,	Edgar,	W.,	O’Sullivan,	E.	and	Pleace,	N.	(2010)	Homelessness and Homeless Policies in Europe: 
Lessons from Research,	Brussels,	Directorate-General	for	Employment,	Social	Affairs	and	Equal	Opportunities.	Vid.	Note	91
124	 Baptista,	I.	(2010)	’Women	and	Homelessness	in	Europe‘	in	O’Sullivan,	E.,	Busch-Geertsema,	V.,	Quilgars,	D.	and	Pleace,	N.	
(eds.)	Homelessness Research in Europe	Brussels:	FEANTSA.
125	 Busch-Geertsema,	V.,	Benjaminsen,	L.,	Filipovič	Hrast,	M.	and	Pleace,	N.	(2014)	Extent and Profile of Homelessness in 
European Member States: A Statistical Update	Brussels:	FEANTSA	-	http://housingfirstguide.eu/website/wp-content/
uploads/2016/04/feantsa-studies_04-web2.pdf
126	 Toolkits	on	Homelessness	Strategies:	www.feantsa.org
127	 Pleace,	N.,	Culhane,	D.P.,	Granfelt,	R.	and	Knutagård,	M.	(2015)	The Finnish Homelessness Strategy: An International Review 
Helsinki:	Ministry	of	the	Environment	-	https://helda.helsinki.fi/handle/10138/153258









 ₀ Preventative services,	offering	housing	advice,	support	and	practical	help	with	accessing	
housing	and	support	services	for	people	with	higher	needs	who	are	at	risk	of	homelessness.
 ₀ Emergency accommodation for people who suddenly become homeless,	 working	 in	
close	coordination	with	preventative	services	to	try	to	avoid	any	experience	of	homelessness	
becoming	prolonged	or	repeated.
 ₀ Lower-intensity support services for people who require some support to leave 
homelessness,	but	whose	needs	can	be	met	by	rapidly	providing	them	with	housing	and	
low-level	contact	with	a	case-management	service	offering	limited	support.	
 ₀ Housing First services for homeless people with high support needs, rapidly providing 
housing and intensive support.	The	evidence	is	that	Housing	First	will	be	effective	in	ending	
homelessness	for	most	of	the	homeless	people	in	this	group	(see	Chapter	1).










Quilgars,	D.	(2013)	Improving Health and Social Integration through Housing First: A Review	Brussels:	DIHAL/FEANTSA
















Least restrictive to more restrictive setting
Chapter	6.	Housing	First	and	Wider	Strategy	
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At a strategic level, the use of Housing First services can:
 ₀ Significantly reduce levels of long-term and repeated homelessness associated with 
high support needs.
 ₀ Potentially reduce costs of long-term and repeated homelessness for emergency health 
and mental health services, criminal justice systems and other homelessness services. 






to	expand	 the	ways	 in	which	Housing	First	 is	used,	but	 the	basic	 function	and	 role	of	Housing	First	












there	 is	 clear	 evidence	 that	 Housing	 First	 outperforms	 some	 existing	 service	 models	 for	 ending	
homelessness	among	people	with	high	support	needs	(see	Chapter	1).	In	some	cases,	for	example	in	
Finland,	homelessness	service	providers	have	changed	the	way	in	which	they	provide	services,	moving	








131	 Pleace,	N.,	Culhane,	D.P.,	Granfelt,	R.	and	Knutagård,	M.	(2015) The Finnish Homelessness Strategy: An International Review 
Helsinki:	Ministry	of	the	Environment	-	https://helda.helsinki.fi/handle/10138/153258






• Homeless women with high support needs.	There	is	evidence	that	women	with	high	support	
needs	 can	 often	 experience	 homelessness	 in	 different	ways	 from	men,	 particularly	 in	 their	
avoidance	 of	 services	 and	 their	 use	 of	 informal	 and	 sometimes	 precarious	 relationships	 to	
keep	 themselves	 in	 accommodation133.	 Housing	 First,	 by	 providing	 homeless	 women	 with	
high	support	needs	with	their	own	homes,	should	be	more	accessible	than	some	other	forms	




First	 service	 for	homeless	women	with	high	 support	needs	who	have	had	contact	with	 the	
criminal	justice	system134. 
• Young people with high support needs at risk of homelessness	may	also	require	specific	

















135	 Quilgars,	D.,	Johnsen,	S.	and	Pleace,	N.	(2008)	Review of Youth Homelessness in the UK,	York:	Joseph	Rowntree	Foundation	
-	https://www.jrf.org.uk/report/youth-homelessness-uk





Several	European	governments,	for	example	Denmark, Finland, France and Spain,	have	decided	to	
adopt	and	test	Housing	First	as	a	cornerstone	of	their	strategic responses to homelessness.	In	other	
European	countries,	 the	policy	 response	 to	Housing	First	has	been	more	uneven137.	At	EU	 level,	 the	














service	 providers,	 municipalities	 and	 academics,	 operating	 under	 the	 auspices	 of	 fio.PSD,	 has	 also	
been	promoting	Housing	First.	The	grassroots,	or	ground-up,	advocacy	and	discussion	of	Housing	First	








Housing	First	is	successful	because	of	the way in which support is provided but	it	is	equally,	perhaps	
even	more,	 successful	because	of	 the	emphasis on rapidly providing a home,	 and	 so	 removing	a	
person	from	homelessness	and	the	risks	and	uncertainties	associated	with	homelessness	(see	Chapter	
1	and	Chapter	3).	There	is	research	evidence	that,	while	coordination	of	services	within	an	integrated	
homelessness	 strategy	 produces	 a	 more	 effective	 policy	 response	 to	 homelessness,	 nothing	 can	
ultimately	 overcome	 a	 shortage	 of	 affordable,	 adequate	 housing.	 Housing	 First	 is	 important	 as	 an	
innovation,	but	it	is	also	important	because	it	draws	attention	to	the	central	role	that	housing	must	play	
within	a	strategic	response	to	homelessness143. 
Housing	First	is	also	significant	because	it fractures assumptions about the nature of homelessness 
and the people who experience homelessness.	 It	 shows	 that	 homelessness	 is	 not	 as	 simple	 as	
137	 FEANTSA	(2012)	On the Way Home? FEANTSA Monitoring Report on Homelessness and Homeless Policies in Europe. 
Brussels:	FEANTSA	-	http://housingfirstguide.eu/website/on-the-way-home-feantsa-monitoring-report-on-
homelessness-and-homeless-policies-in-europe/  











behaviours	 and	 attitudes	 that	 need	 to	 be	 changed;	 in	 fact,	 it	 is	 a	 successful	 service	 response	 that	
supports	 and	 enables	 recovery	 but	 does	 not	 demand	 behaviour	 change	 or	 use	 sanctions	 to	 force	








Neunerhaus Housing First, Vienna 
Housing	First	in	Austria	has	been	developed	as	part	of	the	Wiener Wohnungslosenhilfe programme,	
centred	on	providing	psychosocial	support	for	homeless	citizens	in	Vienna.	A	three-year	Housing	First	
service	 pilot	 was	 developed,	 following	 debates	 about	 changing	 the	 staircase	 service	 models	 that	





people	using	Neunerhaus	Housing	First	all	have	their	own,	independent,	tenancy	agreements.	A mix of 
social housing, private rented and housing association homes are used. 
Support	is	described	as	flexible,	being	tailored	to	individual	needs	with	an	emphasis	on	promotion	of	





Results	 have	been	particularly	 impressive	 in	 respect	 of	 housing	 sustainment.	An	 evaluation	 reports	









were	a	total	of	eight Housing First services	operating	at	the	time	of	writing	(2015)	which	were	run	by	
a	combination	of	municipalities	and	NGOs.	Housing	First	 is	 targeted	at	 long-term	homeless	people	
with	an	average	of	five	years’	experience	of	homelessness,	all	of	whom	have	high	support	needs.	The	
programme	aims	to	support	150 people by June 2016. 
The	eight	services	use	ordinary	rented	apartments,	relying	on	a	mixture	of	social	housing	and	private	
rented	 housing.	 There	 is	 some	 use	 of	 specialist,	 supported	 housing	 for	 a	minority	 of	 Housing	 First	
service	users.	
The	eight	Housing	First	services	deliver	support	in	different	ways.	All	eight	Housing	First	services	use 





workers	acting	as	case	managers.	The	 largest	 team,	 in	one	of	 the	eight	services,	comprises	nurses,	
social	workers,	a	psychologist,	an	employment	specialist	and	a	housing	specialist;	the	smallest	team,	
in	 another	Housing	 First	 service,	 is	made	 up	 of	 only	 social	workers.	 Five	 of	 the	 eight	Housing	 First	











 ₀ Nurses,	 social	workers,	 an	 education	 specialist	 and	 a	 psychologist	 in	 a	 multidisciplinary	 team	
(Namur)
The	Belgian	programme	was	experimental	in	2015	and	was	being	evaluated	at	the	time	of	writing.	There	





The Danish Homelessness Strategy
Denmark	has	one	of	 the	 largest	Housing	First	programmes	 in	Europe.	The	Danish	National	Strategy,	
which	was adopted in 2008	and	ran	until	2013,	 included	Housing	First	services	which	were	targeted	






and	 also	 with	 the	 French	 Un	 Chez-Soi	 d’abord	 programme.	 The	 national	 strategy	 focused	 on	 17	
municipalities	which	contained	the	majority	of	homelessness	recorded	in	Denmark,	including	the	three	






Denmark	explored	Housing	First	by	 looking	at	models	using	 intensive case management (the ICM 




homeless	 people	 with	 high	 support	 needs	 in	 17	 municipalities	 during	 2009-2013.	 One	 ACT-based	
service	had	worked	with	92	individuals	by	2013145.







because	most	of	 the	homelessness	 is	among	the	groups	of	people	 that	Housing	First	 is	specifically	
designed	to	help.	
Following	the	positive	results	from	the	first	homeless	strategy,	the	National	Board	of	Social	Services	
decided	 to	 implement	 the	Housing	First	 principle,	 including	ACT	and	 ICM	approaches,	 and	explore	
the	use	of	the	related	Critical	Time	Intervention	(CTI)	model	 in	24	municipalities	from	August	2014	to	
May	2016.	A	 special	 programme	 for	young	people	 (aged	 17-24	years)	 is	 also	being	 introduced	 in	 11	














Principle	and	related	floating	support	models	at	national	level	from	May 2016 to December 2019. This 







The National Homelessness Strategy 
Housing First is central to the national homelessness strategy in Finland.	 There	 is	 a	 national	
objective	 to	 end	 long-term	 homelessness,	 which	 is	 often	 experienced	 by	 people	 with	 high	 and	
complex	 support	 needs.	 Using	 a	 combination	 of	 communal	 or	 congregate	 approaches,	 which	
applied	 Housing	 First	 principles	 to	 single-site	 projects	 and	 scattered	 housing	 approaches,	
Finland	 has	 achieved	 a	 marked reduction in levels of long-term homelessness.	 More	
information	 about	 the	 Finnish	 homelessness	 strategy,	 which	 employs	 Housing	 First	 within	 a	
comprehensive	 strategy	 that	 also	 emphasises	 homelessness	 prevention,	 can	 be	 found	 at: 
https://helda.helsinki.fi/handle/10138/153258	(English	and	Finnish)	
Väinölä Housing First 
Väinölä	 Housing	 First	 is	 run	 by	 the	 Salvation	 Army	 with	 housing	 provided	 by	 Y-Foundation148,	 an	
organisation	 which	 develops	 new	 social	 housing	 for	 rent	 in	 Finland.	 The housing is in individual 
apartments, which are all located in a single apartment block. 
The	support	services	provided	are	present	onsite	on	a	24/7	basis.	There	is	a	staff	team	of	11 people,	






 ₀ Offering	 a	 structured,	 psychologically-informed	environment,	 i.e.	 a	 place	where	 there	 are	daily	
activities	that	are	designed	to	promote	health	and	well-being
 ₀ The	 therapeutic	 community	 itself	 is	 seen	 as	 a	mechanism	 by	which	 treatment	 and	 support	 is	
delivered,	with	an	emphasis	on	 improving	 the	social	support	 for	and	self-esteem	of	 individuals	
within	the	community	




People	living	in	Väinölä	Housing	First	are	also	 involved in events designed to promote their social 








Outcome	data,	 based	 on	 feedback	 from	Housing	 First	 service	 users	 is	 collected	 every	 six	months.	












More	 information	 about	 Väinölä	 Housing	 First	 is	 available	 at:	 http://www.pelastusarmeija.fi/
paikkakunnat/espoo/asumispalvelu	(Finnish)	





The Un Chez-Soi d’abord Programme
France	has	carried	out	one of the largest trials	of	the	Housing	First	model	that	have	taken	place	in	
Europe	(see	Chapter	6).	The	Un	Chez-Soi	d’abord	programme	(2011-2016)	piloted	Housing	First	in	four	
cities: Lille, Paris, Toulouse and Marseilles	and	is	led	at	national	level	by	DIHAL,	the	inter-ministerial	
body	responsible	for	the	national	homelessness	strategy.	The	programme	involves	the	health,	housing	
and	 social	 welfare	 departments	 in	 the	 French	 government.	 The	 Housing	 First	 services	 all	 have	
management	committees	at	 local	 level,	which	typically	 involve	all	participating	organisations	(health,	
social	work,	social	welfare)	and	there	is	also	a	national	steering	group.	




Soi	national	Housing	First	programme.	A large-scale, highly robust, experimental	(randomised	control	
trial)	evaluation	of	Un	Chez-Soi	d’abord	is	being	conducted	with	705 homeless people	participating.	
In	 total,	353	 homeless	 people	were	 housed	using	Housing First services,	while	 the	 remaining	352 
received	the	usual	homelessness	services	(treatment	as	usual).	The	evaluation	is	being	conducted	by	
P.	Auquier	of	Aix-Marseille	University	and	will	report	in	2016.	











positive	 initial	 results,	 the	decision	was	taken	to	expand	the	Housing	First	programme,	continuing	to	
support	the	existing	services	during	2017	and	moving	towards	deployment	of	Housing	First	services	in	
15	cities	from	2018.	
The	 Un	 Chez-Soi	 d’abord	 programme	 shows	 that	 there	 are	 examples	 of	 European	
Housing	 First	 services	 that	 closely resemble the original Pathways model	 from	 the	
USA.	 The	 results	 from	 the	 French	 programme	 show	 that	 an	 implementation	 of	 the	 original	
model	 can	 be	 successful	 in	 the	 European	 context.	 Such	 implementations	 of	 Housing	 First	











The	Dublin	Housing	First	project	is	operated	by	two	NGOs,	Focus Ireland	and	the	Peter McVerry Trust,	
and	was	commissioned	by	a	government	body,	the	Dublin Regional Housing Executive.	The	Dublin	
Housing	First	Project	follows	the	core	principles	of	Housing	First	described	in	Chapter	2.	
The	Dublin	Housing	First	project	operates	both	a	Housing	First	service	and	what	 is	termed	a	 ‘street 
intake team’.	The	street	intake	team,	which	delivers	services	to	people	living	rough,	is	the	source	of	
referrals	 to	Housing	First.	People	 living	rough	with	high	support	needs	are	referred	to	Housing	First,	
















in	 relation	 to	 improvements	 in	health,	mental	health	and	social	 integration;	although	 these	were	not	
universal,	in	common	with	other	Housing	First	services	(see	Chapter	1).	
The	 results	 of	 the	 Housing	 First	 demonstration	 project,	 on	which	 the	 Dublin	 Housing	 First	 project	









organisations),	Housing	First	Italia	seeks	to promote the use of Housing First throughout Italy	and	work	
towards	giving	Housing	First	a	core	role	in	the	Italian	homelessness	strategy.	More	information	is	available	at: 
http://www.housingfirstitalia.org/en/housing-first/	(Italian	and	English)	















social	worker	 and	 one	 psychologist.	 The	main	 goal	 is	 to maximise independent living and social 














government	 and	 EU	 funding	 (EIF).	Housing is provided via the private rented sector.	 Temporary	
emergency	accommodation	 is	also	provided,	when	a	household	cannot	be	 immediately	housed,	via	
the	Diocese	 of	 Ragusa,	 although	 in	 common	with	 other	Housing	 First	 services,	 the	 emphasis	 is	 on	
getting	homeless	people	into	their	own	independent	home	as	soon	as	possible.	A	team	of	nine	were	







In	 the	 absence	 of	 a	minimum	basic	 income	 provided	 by	 the	 Italian	welfare	 system	 and	 barriers	 to	
employment,	Housing	First	in	Ragusa	often	has	to	pay	the	rent	for	service	users.	Beyond	finding	and	









HVO Querido Discus, Amsterdam 
HVO	Querido	Discus	 is	 a	Housing	 First	 service	 based	 in	Amsterdam.	The	 service	 follows	 the	 eight	












home,	 in	a	public	place	or	 in	 the	offices	of	HVO	Querido	Discus.	 It	 is	also	possible	 for	Housing	First	






The	 caseload	 of	 each	 support	 officer	 is	 between	 six	 and	 nine	 Housing	 First	 service	 users.	 Smaller	
caseloads	 are	 used	when	 someone	 is	working	with	 very	 high-need	 service	 users.	 Team	members	
can	provide	cover	for	each	other	when	necessary.	Support	 is	described	as	fluid,	varying	and	shifting	
according	to	the	needs	and	wishes	of	each	Housing	First	service	user.	
High	rates	of	success	have	been	reported,	with	high rates of housing sustainment and improvements 







































Housing First in Norway 
Norway	has	low	levels	of	homelessness	compared	to	many	other	European	countries.	Approximately	
150,000 people	 in	Norway	 are	 estimated	 as	 facing	 disadvantage	 in	 the	 housing	market	 and	 some	









By	July	2015,	Norway	had	16 Housing First services supporting 237 people.	Housing	First	mainly	uses	
social	housing	and	there	is	an	emphasis	on	using	scattered	housing.	Management	of	each	Housing	First	
service	is	the	responsibility	of	a	municipality.	There	have	been	challenges	in	finding	suitable,	affordable	
housing	 in	 the	 private	 rented	 sector.	 Like	 Denmark	 and	 Finland,	 Norway	 has	 an	 extensive	welfare	
system	to	support	low-income	households	with	paying	their	rent	and	meeting	living	costs.	
Each	 Housing	 First	 service	 varies	 in	 composition,	 none	 can	 be	 described	 as	 having	 an	ACT	 team,	
but	 all	 offer	 intensive	 forms	 of	 case	management.	The	 first	 Housing	 First	 service	 in	Norway,	which	
began	operation	in	2011,	was	evaluated	and	was	found	to	have	achieved	a	93% success rate	in	ending	
homelessness.	










Casas	 Primeiro	 uses	 private	 rented	 apartments.	 The	Housing	 First	 service	 is	 targeted	 at	 long-term	
homeless	people	with	support	needs,	people	 living	 rough	and	homeless	people	with	mental	health	
problems.	Up	to	60 people	are	supported	by	a	staff	team	of	6	with	a	caseload	of	up	to	10 Housing First 



















in health, well-being and social integration	have	also	been	delivered,	though	as	with	other	Housing	
First	services	these	are	not	universal	(see	Chapter	1).	Reported	rates	of	satisfaction	among	service	users	







Fundación	 and	 starting	 operation	 in	 2014,	 HÁBITAT	 provides	 a	 Housing	 First	 service	 to	 38 people 



























results	for	its	first	6 months of operation.	The	economic	aspect	of	the	research	showed	the	HÁBITAT	










Housing First in Sweden
Unlike	Denmark,	Finland	and	Norway,	Sweden	had	not	introduced	a	national	programme	with	a	clear	
focus	on	Housing	First	by	2015.	Housing	First	as	a	programme,	philosophy,	method	and	service	had,	




been	evaluated.	 In	 2013,	 the	Housing	First	 service	 in	Helsingborg	became	a	permanent	part	 of	 the	
social	housing	programme	in	the	city.	At	that	time,	the housing retention rate was 84%.	The	Housing	




for	all	these	Housing	First	services,	both	in	terms	of	service-user satisfaction and housing retention 
rates.	The	target	group	of	all	 the	Housing	First	services	 in	Sweden	are	homeless	people	from	what	




support	 is	provided	by	social	workers	employed	by	social	 services.	 In	one	of	 the	municipalities,	 the	
whole	programme	is	run	by	a	NGO.	In	two	municipalities,	so	far,	the	support	services	are	provided	under	
contract	from	the	City	Mission	by	the	social	services.	In	this	context,	it	will	be	very	useful	to	identify	what	












Glasgow Housing First 
Turning	Point,	an	NGO,	began	developing	the	UK’s	first	Housing	First	service	in	Glasgow,	Scotland	in	
2010.	Glasgow	Housing	First	follows	all	the	core	principles	described	in	Chapter	2.	
The	Glasgow	Housing	First	service	was	developed	primarily	in	response	to	increasing levels of drug-
related deaths	among	the	lone	adult	homeless	population.	The	focus	was	therefore	on	problematic	
drug	and	alcohol	use	among	homeless	people,	not	on	severe	mental	illness	or	long-term	homelessness	
as	 is	 the	 case	 for	 many	 other	 Housing	 First	 services,	 although	 both	 mental	 health	 problems	 and	
sustained	experience	of	homelessness	were	often	issues	for	the	people	using	Glasgow	Housing	First.	
Led	 by	Turning	 Point,	 Glasgow	Housing	 First	was	 developed	 in	 cooperation	with	 and	with	 financial	
support	from	the	municipal	government	of	Glasgow,	the	Police,	the	Scottish	Government,	the	National	
Health	Service	and	social	landlords.	








by	 experience	 as	 frontline	 providers	 of	 support,	 rather	 than	 having	 separate	 peer	 support	workers.	
Systems	for	training	people	with	experience	of	drug	and	alcohol	use	as	workers	and	counsellors	are	
relatively	well	established	in	the	UK.	Support	is	also	provided	by	other	staff	when	required.	
Support	 is	 designed	 to	 suit	 individual	 need	 and	 preferences	 and	varies	 accordingly.	 The	 service	 is	
described	as	providing	support	to	each	Glasgow	Housing	First	service	user	that	can	vary	on	a	week-
by-week	basis,	depending	on	what	they	wish	for	and	what	their	needs	are.	On	average,	service	users	
receive	 two visits a week from a peer support worker.	The	meetings	 take	place	according	 to	 the	
preference	of	the	service	user,	sometimes	in	their	own	home,	but	also	in	cafés	or	in	the	team’s	office	
space.	Case	management	 is	 used	 to	 connect	Glasgow	Housing	First	 service	users	with	psychiatric,	
medical	and	other	services	that	the	Housing	First	team	do	not	provide	directly.	
The	 organisation	 of	 support	 uses	 a	 fluid,	 flexible	 approach	 centred	 on	 a	 core	 team	 that	 also	
encompasses	an	element	of	case	management.	As	with	some	other	European	Housing	First	services,	
this	 is	an	 individually-tailored and flexible response to expressed needs for support,	 rather	 than	
strictly	following	an	ACT	or	ICM	model.











the	 use	 of	 Housing	 First	 across	 England.	Homeless Link, the national membership body for the 
homelessness sector in the UK,	will	be	delivering	the	project	starting	in	2016.	They	will	support	statutory	
and	 third-sector	 organisations	 nationally	 and	 locally	 to	 further	 develop	 and	deliver	 the	 approach	 in	
England,	and	will	work	with	researchers	to	build	an	evidence	base	for	Housing	First	in	England.	
More	information	is	available	from:	www.homeless.org.uk
Camden Housing First, London 
SHP	 is	 an	NGO	operating	 in	 London.	 SHP	 has	 developed	 and	 operated	 a	 number	 of	Housing	 First	
services,	 including	services	 that	used	social	housing.	During	2012-2014,	a	pilot	service	developed	 in	
cooperation	with	 the	municipal	 government	was	operated	 in	 the	London	Borough	of	Camden.	This	
service	followed	the	core	principles	of	Housing	First	described	in	Chapter	2.





















and gains in mental health, physical health and social integration	were	also	observed.	There	was	













services	whose	 homelessness	 has	 never	 been	 resolved.	The	main	 form	of	 housing	 used	 is	 private	
rented	 sector	 houses	 and	 apartments,	 but	 the	 service	was	 negotiating	with	 social	 landlords	 during	
the	course	of	2015.	In	2015,	the	Housing	First	service	was	working	with	38 people,	with	the	capacity	to	
support	up	to	60 individuals and couples. 
Support	is	arranged	via	a	case-management	model	which	is	based	on	an	intensification	of	the	existing	
support	model	for	homeless	people	with	support	needs.	There	is	a	longstanding	practice	in	the	UK	of	





goals	allowing	 for	 the	support	needs	and	enduring	physical	and	mental	health	problems	 that	many	
Housing	First	service	users	have.	
High	levels	of	housing	sustainment	are	being	achieved,	alongside	improvements	in	mental	and	physical	
health	and	 in	the	use	of	drugs	and	alcohol.	Levels of social integration are also improving	among	
Housing	First	service	users.	Again,	these	positive	achievements	are	not	universal,	as	is	the	case	for	all	
Housing	First	services	(see	Chapter	1).	
An	 observational	 evaluation	 of	 Changing	 Lives	 and	 other	 examples	 of	 the	 English	 implementation	
of	 Housing	 First	 services	 is	 available	 at	 https://www.york.ac.uk/media/chp/documents/2015/
Housing%20First%20England%20Report%20February%202015.pdf	More	information	on	Changing	Lives	
Housing	First	in	Newcastle	is	available	via:	http://www.changing-lives.org.uk 
For more information and details, contact:  
info@housingfirstguide.eu
